Form Prescribed By
Indiana State Board of
Health under Authority
of 1.C. 31-1-3-2

Effective July 1, 1977 FLOYD

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

205

5 le O

T 505
8§78

File

County

MALE
Medical Examination Report Dated

[l~-5-7%
/@//Mé/

Name of Physician A

Date of Application
FEMALE

o
Medical Examination Report Dated /ﬂ A

,@/! . A@LZZ/M- Z—

Name of Physician

ALL QUESTIONS MUST BE ANSWERED. L.C. 31-1-3-6 prescribed “False statement— Whoever;procures the issuance of a license to marry by any false statement, representation or pretense

shall be fined in any sum not exceeding five hundred dollars ($500.00)",

MALE APPLICANT

FEMALE APPLICANT

Name

Name

% . Middle g K Last
A a2 - 0L sz
Year

Date of Birth

Date of Birth Month Day Year

-2 e

Month Day
- 2 I Eren
Place of Birth (State or foreign country) (7

e //494/ AL

)
Place of Birth (State or foreign country) /4

R (4 ,é(../z/ .

Residence ,Address Street or R. R. C/Clty State idence Address Street or R. R. C’oun‘fy State
VQ '//Z/ﬁ—t/r/Z/ ’44/ v ’JJ ?g# /a J/l/}lm/ét";% DM

Previous Marital Status: Never Marnedx OR Previous Marital Status: Never MarriedAE( OR

Last Marriage Ended By: Death O Divorce O Annulment D Last Marriage Ended By: Dgath a D?v;ce O Annulment O

Date of birth verified by: T Birth Certificate D Judicial Decree Date of birth verified by: 7\@'“}, Certificate O Judicial Decree

7
O Other (Specify) 4 tn - : O Other (Specify)

1. Are you now or have you ever been adjudged to be of unsound mind? No Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NOB/Yes a
If answer is “yes”, has the adjudication been removed? No es O If answer is “yes”, has the adjudication been removed? No q—)(ﬁ o
Are you afflicted with a transmissible disease? No m.s D 2. Are you afflicted with a transmissible disease? Neo % D
Are you related to the female applicant closer than second cousin® No res O 3. Are you related to the male applicant closer than second cousin? No @Yes =

No @ Aes O
NoQ Yes B

Are you now under the influence of intoxicating liquor?

Are you now under the influence of a narcotic drug?

- T R

List the full names of any dependent children.

7. Are you required by any court order or orders to support the above
dependent children?

Nom-f@

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you are in

compliance with any court order or orders issued for their sup|

[ . J (B
j@p@ 7@/&4 /4,. ok

Birthplace of father (State or foreign country) X - VZ.%'}LA(/
Ny
AIA T A o ZIYN

vona, Pk N~ Ko
YA

I depose and state the information given
in this application is true and correct.

8. Fullnameof father

Residence of father (if deceased so state)

9. Full maiden name of mother.

Residence of mother {(ifd

Birthplace of mother(State or foreign country)_

2

County of e e T O ¥

State of Indiana,

New Address...

JELOYD Circuit Court

Subgéribed and sworn bo before me thxs _..day of...

CONSENT OF PARENTS, PARENT OR GUARDIAN

‘We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary.......................

State of Indiana,

COUNLY Of et mrt e et e eenee
SHRMEA. ..ot e et ....Father
SIZINEA ..ot e e e e e Mother
Subseribed and sworn to before me this..................... day of oy 100
..................................................................................................................... Clerk

NoMs o
Nol@_Yesd

4. Are you now under the influence of intoxicating liquor?
5. Are you now under the influence of a narcotic drug?

6. List the full names of any dependent children.

-1

Are you required by any court order or orders to support the above
dependent children?

NOE)DG’B

If answer is “yes”, it is required that this Application be accompanied by satisfactory proof that you arein

compliance with any court order_or orders issued fg Lhe%z.‘ ,
8. Fullnameof father é‘ %»—4
Re51denceoffalherllfdeceased sostate} ML&M z g %0

/- et gt
Birthplace of father (State or foreign country ;“/6 2. A

& /444,#1 (laé’vwl% 7/4%
/qlz/V/M’?"‘” p M
A S

9. Full maiden name of mother.

Residence of mother (if deceased so state)

Birthplace of mother(State or foreign country)

State of Indiana, %‘ﬂ

County of..

I depose and state the information given
in this application is true and correct.

—7 ——
Subscribed and swy/y g .......... day of /MC.J - 19/(
............. & o ? N LA T Clerk FLOYD Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary....................

State of Indiana,’

COUNLY OF oo iemtiicete ettt e
STBNEA. ..ot eireeceeeee e anere e emsasesnab e s eemm s e ananstssanen Father
Signed Mother
Subscribed and sworn to before me this.......c day of e , 190
................ Clerk

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be Bt Wemembered, there was filed in my office a marriage license issued by the clerk of TS o 1= A S Circuit Court

of Indiana dated the.......... ...November . .

day of ...

, 19..?._8.., authorizing the joining together as husband and wife

................ Deborsh L. %8800 . .
hereby certify that on the....... ) 1 S day of...N.o.v.e.mbe.r....._......4.....”..4.....,
one thousand nine hundred and....... Gorydon , County of.....H&I‘.P.i.S.Qﬂ ........... .
State of Indiana, Groom................ DennisW.Coleman ....... F l.OJ,I.(.i. ........................................... County, State of.... InATSNG oo
and, Bride.......meoereeneeeo.. Deborah L. YWetson. . of ... Harrison. . ... County, State of...Indiana. . ... ,
were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court of........... FlOYd ............................
County.
Dated this................ ) R day of ... November . 1978 .....




